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PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

FILED

FLORIDA DEPARTMENT OF STATE

CORPORATION ). 3\
REINSTATEMENT Secretary of State 050CT 31 PRz
DIVISION OF CORPORATIONS w - ‘- ‘ \\.
ag CRITA )“ " L'RH)'"‘
DOCUMENT # P03000107130 Ll AASSLE ]

1. Corporation Name

Wyatt & Wyatt Commercial & Building Maintenance,Inc.

2. Principal Office Address 3. Malling Office Address

16301 N. C Rd 225 16301 N, C Rd 225 '
Suite, Apt. #, etc. ouny Suite, Apt. #, etc. ounty MT@T%WW? -

4. Date Incorporated or Qualified

ToDoBusiness in Florida 920073
City & State City & State

Gainesville, Florida Gainesville, Florida 5'7FE'1“5‘"§3:146 Appioa For__ |

. ! Not ‘Applicable
dp .+ - = | Country Zip Country 6. 5375

. s Additional F d
32609 Alachua 32609 Alachua CERTIFICATE OF STATUS DESRED (7] [t

7. Name and Address of Current Ragistered Agent

{fyatt K. Reshard
16361 NB8AR Caunty R88d 225

Suite, Apt. #, Ete.

Gainesville FL | 32869

8. 1, being appointed the registered agent of the above named corporation, am familiar with and accapt the obligations of section 607.0505 or 617.0503, F.S.

%ﬁwgﬂzﬁéiayﬁiwﬁﬁiA%;é;f o 1015

REGISTERED AGENT MUST SIGN

9. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)

Tites Offcers andler Direciors Ocar ndor Oiredtor City/ Siate / Zip
PD |Reshard Wyatt K 16301 North County Rd 225 |Gainesville, Florida 32609
VP |Reshard, Joseph 16301 North County Rd 225 | Gainesville,Florida 32609
ST |Reshard, Kendra 16301 North County Rd 225 | Gainesville, Florida 32609
07O 615 #4308, 00

10. i cartify that | am an officer or director or the receiver or trustee empowered 1o execute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section §07.0401 or 617.0401, F.S., that all fees
_owed by the corporation have been paid and the names of individuals listed on this form do not qualify for an exemption under section 149.07(3)(), F.S. The |nformat|on indicated
“on this application is true and accurate, and my signature shall have the same legal effect as if made under oath.

SIGNATURE: M@ﬁ //{Q/VVA!&% aé%m/m _ /ﬂ/o@/&

SIGNA E AND TYPED OR PRINTED NAME OF SIGNING / Daytime Phane #

I

B.Mitchell NOV 1 7005



